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The relation between changes of thyroid volume, thyroid hormone

and hemodynamic alterations in liver cirrhosis
XIE Qi-dong s FENG Yan, SHEN Jin

(Department of Ultrasonography , Shanghai Tenth People’s Hospital s Shanghai 200072, China)
[Abstract] Objective To investigate the relation between changes of thyroid volume, thyroid hormone and hemodynamic
alterations in patients with liver cirrhosis. Methods Thyroid volume, FT;, FT,, TSH, resistance index (RD) and pulsatili-
ty index (PD in the inferior thyroid artery in 45 cirrhotic patients of different aetiologies and Child class and 13 healthy sub-
jects were measured. Portal vein velocity, flow, diameter and hepatic, splenic, and renal arterial resistance indices were also
evaluated. Results Thyroid volume increased in Child-C patients (P<C0. 05). FT; decreased in cirrhotic patients (P<CO0.
05), TSH and FT, were not different. PI and RI increased in cirrhotic patients (PI: 1.01 £ 0.15 vs 0.81 £ 0. 11, RI: 0.
62 £ 0.05 vs 0.53 £ 0.04, P<<0.01) and were inversely correlated with FT5 (P<C0. 05), and directly correlated with he-
patic, splenic and renal resistance indices (P<Z0.01). Conclusion Thyroid is involved in the hemodynamic alterations of cir-
rhosis, which may be a result of reduction in FT;.
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